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Sensitive teeth and spongy gums are 
conditions which may be corrected or 
improved through the use of 
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medicated with Den- 
tinol (3%). Dentinol 
is a non-toxic—nor- 
caustic germicidal and 
healing agent, applied 
by the dentist. 


Prescribe Pyorrhocide Powder - - Compare Results 


Pyorrhocide Powder samples for distribution 


SAMP LES: to patients, and a trial bottle of Dentinol 


for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 


New York 


























Def 
0 
and 
ficer 
bers 
rolle 
mos! 
tribt 
the 
avai 
the « 
I 
appr 
denc 
cal, 
sions 
parti 
adeq' 
erina 
Th 
tion 
Medi 
ately 
Dent 
of the 
organ 
sentat 
of th 
my of 
Nui 





[DE 


- 


oduct 
L pay 


ntain 
ealth 


from 


ring 
fect- 


white 
ums 


er is 
Den- 
tinol 
non 

and 


plied 


ults 


C. 
ork 

















| ORAL HYGIENE 


Registered in U. S. Patent Office—Registered Trademark, Great Britain. 








FounDED 1911 


NOVEMBER, 1924 


Vout. XIV, No. 11 








National Defense 
By M. W. IRELAND, the Surgeon-General, U. S. Army 


m= oegN Defense Day the 
| medical profession 

gave splendid evi- 
dence of their sup- 
ai} port of the National 
icnse pel : 

Officers of the Medical, Dental, 
and Veterinary sections of the Of- 
ficers’ Reserve Corps, and mem- 
bers of the professions not so en- 
rolled responded to the call in a 
most gratifying manner, and con- 
tributed materially to the success of 
the nation’s test of its citizens’ 
availability for the protection of 
the country in emergency. 

I desire to express my sincere 
appreciation of the continued evi- 
dence of support which the medi- 
cal, dental, and veterinary profes- 
sions are giving to the War De- 
partment in the effort to develop 
adequate medical, dental, and vet- 
erinary services for the Army. 

The obligation for the organiza- 
tion in peace of the units of the 
Medical Department is appropri- 
ately placed upon the Medical, 
Dental, and Veterinary professions 


of the country. Supervision of this 


organization as the military repre- 
sentative of these professions is one 
of the outstanding obligations of 
my office. 

Numerically, the Medical De- 
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partment sections of the Officers’ 
Reserve Corps are inadequate for 
the War Department plan. Very 
definite progress has been made in 
the development of units or the 
Medical Department but the organ- 
ization is far from the perfect ma- 
chine which the achievements of the 
medical, dental and veterinary 
professions should warrant. 

Efficient organization cannot be 
effected without a Medical Depart- 
ment Reserve of 20,000 Medical, 
5,000 Dental, and 2,000 Veterinary 
officers. Only 50 per cent of this 
enrollment has been attained. 

I cannot too strongly urge the 
necessity for completion of the 
medical program at an early date, 
and it is my sincere hope that the 
Dental Societies will present to 
their membership, and the officers 
of the Reserve Corps to their col- 
leagues, the importance of enroll- 
ment in the Reserve. 

Further, our organization plans 
are imperfect, and I desire that 
officers of the Reserve Corps give 
the War Department the advan- 
tage of constructive criticism which 
will aid the harmonious and efh- 
cient development of Medical units 
which will serve the army efficient- 
ly and to the credit of the profes- 
sions. 











HE term prophy- 
4\ laxis according to 
4x3} Stedman’s Medical 
| Dictionary means 
“The prevention of 
disease’. In this short disserta- 
tion I shall attempt to stress 
some of the well-known but fre- 
quently neglected phases of res- 
torations that tend to bring about 
a morbid process. 

Let us first consider the indi- 
vidual tooth that is partially de- 
stroyed. What are the cardinal 
points to be considered in such 
a case? In the order of their 
importance they would follow in 
this manner: 

1. Protection of pulp vitality; 

2. Extension for prevention; 

3. Polish and finish; 

4. Contact point and contour; 


5. Occlusion and articulation; 
6. Choice of materials. 


How often have you had to 
remove beautiful inlays, fine al- 
loys, or well-matched silicates 
because someone neglected to 
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rather deep cavity? Think of 
the difference in results, satisfac- 
tion to the patient and risk of 
graver consequences that have 
been caused by not taking a few 
minutes to line that cavity with 
cement, zinc oxide and oil of 
cloves or even some cavity var- 
nish. ‘Io my mind this is the 
greatest ounce of prevention at 





*Read before the New York 
Stomatological Society. 








take simple precautions in a’ 
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On Prophylaxjn 


By REX D. TAYL@D. S 


our command in cavities that are 
at all deep. 

What is the greatest cause of 
decay around fillings? Can you 
find any modern dentist who 
will not agree with you if you 
start to laud Dr. Black’s exten- 
tion for prevention theory? 

If there are any left they are 
rare when it comes to discussion; 
but why do we still see a portion 
of a molar fissure filled, a mar- 
gin at a contact point, to say 
nothing of decay under fillings 
that could be removed without 
even Causing a sensation to the pa- 
tient? A section of our local so- 
ciety passed an admirable resolu- 
tion to the effect that it is dan- 
gerous to treat a root canal with- 
out a rubber dam and therefore 
in their opinion constitutes mal- 
practice. Who can say that Dr. 
Black’s theory is not more uni- 
versally accepted than the rub- 
ber dam—then why should we 
find case after case where it is 
ignored ? 

The failure properly to polish 
and finish fillings is a common 
and inexcusable failing. How 

often we see beautiful inlays that 
have a high polish in the same 
mouth with alloys that are rag- 
ged and rough—usually done by 
the same man? Call him care- 


‘less and he is offended, but the 


truth hurts sometimes. 

Pick up a half-dozen full 
series of x-rays and look for 
overhanging fillings — you will 
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see many more than you expect, 
even many of those beautiful in- 
lays of which the maker is so 
proud. Can you have normal, 
healthy tissue with this constant 
source of irritation? 

It only takes a few minutes to 
change this restoration from a 
mess to one of which you are 
justly proud. Your stock with 
the patient will usually go up, 
for most of them realize that 
this care is rather unique and 
will think about it and realize 
the difference and that you are 
thorough. ‘This is true of all 
types of restorations but particu- 
larly in the case of alloys. These 
messes may irritate the tongue, 
cheek and gingival tissues. 

Little need be said of the con- 
tact point other than that it is a 
point and not a surface, for a 
point separates food whereas it 
will pack between surfaces. This 
point is labial-occlusial between 
cuspid and first bicuspid and 
with each succeeding point dis- 
tally it becomes slightly more 
lingual and not quite so near the 
occlusial surface. Its location 
should be studied and when in 
doubt it is safer if too far buc- 
cally and occlusially. 

Poor contact points cause food 
to pack between teeth thereby 
exerting undue pressure on teeth 
and tissue causing local gingival 
itritation and often tooth move- 
ment which may lead to maloc- 
clusion; this food retention is 
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also a great cause of approximal 
cavities. 

Contour is important in mak- 
ing approximal spaces self- 
cleansing. A description of cor- 
rect contour is of little value 
and, to master it, one must study 
and note teeth as he works, and 
after extracting them. 

Occlusion and articulation 
rank with the last two points fn 
importance. We all recognize. 
superior traumatic .occlusion as 
harmful and usually correct it, 
but many do not seem to care if 
their work is in infra occlusion. 

The loss of function and har- 
mony of the inclined planes is 
one of serious consequences and 
far-reaching effects and should 
not be ignored. A discussion of 
this would lead away from our 
subject and so I will simply say 
that in order for a tooth to re- 
main healthy it is imperative 
that it have normal function. A 
good plan is to leave the restora- 
tion slightly high until inserted 
in the mouth and then with the 
aid of articulating paper make 
the final adjustments; in this 
manner the tooth is restored to 
normal function with a greater 
degree of certainty. 

The choice of materials has 
long been the source of great dis- 
cussion ; each has its advantages 
and disadvantages and as yet 
there isn’t any cure-all. On the 
other hand there is no justifica- 
tion for the complete elimination 
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of any of our recognized ma- 
terials. 

The old plug gold filling is 
still the basis of comparison and 
is the material of choice for ac- 
cessible cavities where the 
amount of restoration is not too 
great, for then the strain on the 
tooth and the patient must be 
considered, the esthetic results 
must also be taken into consid- 
eration. 

In extensive or compound 
cavities the gold inlay is the first 
choice in most cases and the 
amalgam in others. 

In all cases a good amalgam is 
far superior toa poor inlay. 
Without question, a good amal- 
gam can be inserted in a shorter 
time and at less expense to the 
patient than an equally good in- 
lay and where this consideration 
is important a better service is 
rendered to the patient by being 
honest with them as well as with 
yourself. } 

It does take as much time 
properly to prepare the cavity 
but the amalgam may be inserted 
in about the same time as it takes 
to get a good impression and bite 
for the inlay, therefore all lab- 
oratory time is eliminated and if 
you will carefully consider this 
it is a considerable saving and it 
is here only that time and costs 
are reduced, for the polishing 
and finishing of both require 
about the same time. Our 
trouble has been that we have 
been sloppy with alloys, this 
abuse causing lack of apprecia- 
tion and improper compensation. 

For cervical cavities in molars 
and many other cases they have 
a decided advantage over inlays. 





Jacket crowns are ideal when 
indicated and properly carried 
out, but frequently are lacking 
in contact point and articulation 
and occlusion ; be sure that there 
is no overhang at the shoulder 
and that there is a good mar- 


ginal fit. ‘This class of work js 
usually highly appreciated and 
well compensated for, and there- 
fore there is no excuse for the 
neglect. 

Silicates to my mind are still 
a necessary evil that should be 
used with great care and dis- 
crimination. Never use them 
posterior to a cuspid unless in a 
window cut into an inlay. Al- 
ways use a Cavity varnish or lin- 
ing. Do not give the patient a 
false sense of security by not ex- 
plaining that they must be re- 
placed from time to time. Por- 
celain inlays can often be used in 
their place to advantage. 

The gold crown belongs to 
the relics of yesterday and has 
no place in modern dentistry. 
With the inlay, Carmichael, 
jacket crown and even the amal- 
gam filling to take its place, its 
use is limited to the very rare 
case of replacing a former crown 
where the tooth has been ground 
to such an extent that the use of 
any of the other methods of res- 
toration is impossible. 

The devitalized tooth problem 
while related to restorations cov- 
ers too broad a field to be con- 
sidered here. 

Let us now consider the res- 
toration of missing teeth. In 
this connection all statements 
are of necessity general because 
each case is a separate problem 
as all factors are never the same. 
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Where a single tooth is miss- 
ing the question immediately 
arises as to the advisability of its 
restoration. It is a case for care- 
ful consideration and I believe 
the easiest way to settle it is to 
take a good full bite and articu- 
late it, now sit down and study. 

What of the occlusion—is 
there some tooth that is without 
an antagonist one and likely to 
elongate, or is there a chance of 
a severe tilting or are the sur- 
faces so occluding that the planes 
will maintain present relation- 
ship with little likelihood of fu- 
ture trouble? 

If any but the last considera- 
tion is true then comes the ques- 
tion of the teeth on either side 
of the space; are they strong 
enough to stand the extra strain, 
what is the general mouth condi- 
tion, will, and not can, the pa- 
tient take proper care of a 
bridge? 

If these can be answered in 
the afirmative then we are justi- 
fied in considering some form of 
restoration. ‘The choice is of a 
small fixed bridge using some 
form of inlay or onlay, a Nesbit 
bridge, or a removable bridge. 

In most cases the first is the 
choice as less tooth destruction is 
necessary than for a removable 
bridge, and it is usually safer 
than the Nesbit because of dan- 
ger of erosion from clasps and, 
to my mind, less strain on abut- 
ments because of fixation and 
not pulling it in and out, there 
is another consideration and that 
is that it does not need the fu- 
ture attention for adjustment 
that both of the others do and 


with some cases this is import- 
ant. 

In most cases two inlays are 
necessary—the pontice or dum- 
my fixed to the stronger of the 
two and a rest on the second. 

The problem of keeping it 
clean should also be considered ; 
for uppers the Tinker type is 
probably the easiest cleaned ; for 
lower posterior the self-cleans- 
ing or V-type is the one of 
choice. Most anterior bridges 
are easier to cleanse and the 
problem lessens. 

When there are several or 
many teeth missing a small par- 
tial denture is usually better 
than extensive bridge work. The 
work of the dentist should not 
consist of merely taking impres- 
sion, bite and shade; he should 
also note condition of remaining 
teeth and decide then which is 
best suited for clasps, general 
condition of tissues and any 
other deviation from normal. 
Under no circumstances should 
the first denture be of gold be- 
cause no matter how long the 
teeth have been out or how thor- 
oughly the tissues have shrunk 
there is a change when they are 
called upon to perform a new 
function and therefore the den- 
ture is of a temporary nature 
and the patient should under- 
stand this and also the necessity 
of a new one later. This is im- 
portant because of the tissues 
and the remaining teeth; partial 
dentures should function and 
not be mere ornaments otherwise 
undue strain is thrown on the 
abutments and abnormal absorp- 


‘tion of the process is caused. 
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The problem of clasps is im- 
portant. “They should maintain 
the denture in one position but 
not strain the teeth that they are 
attached to or irritate the sur- 
rounding tissue by being too far 
gingivally. 

The cast clasp was never in- 
tended for denture work and 
rarely if ever is indicated. ‘There 
are three varieties of wrought 
clasps, the round, half-round, 
and the flat; each has its place 
and good judgment is needed in 
selecting for each case. 

The round, when possible to 
use, is by far the safest as there 
is less surface contact and less 
strain inserting and removing; 
however it does not prevent tilt- 
ing as well as the flat or half- 
round. 

On cuspids the half-round is 
usually the most satisfactory. In 
selecting type of clasp to be used 
the total number on the case and 
the relationship of one to an- 
other must be considered. A 
clasp should not have that de- 
cided snap that many like to hear 
as it usually is a decided strain 
on the tooth and has a tendency 
to work towards the gingival; it 
should be kept away from the 
gingival to avoid tissue irritation 
and cervical cavities; it should 
always rest on enamel or filling 
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and should be at or very near 
the point of greatest tooth di- 
ameter. 

The teeth restored by denture 
or bridge should articulate as 
well as any inlay, jacket or other 
restoration in order to avoid 
elongation, tilting, or incorrect 
force that will cause pericemen- 
titis or some other morbid pro- 
cess. 

A patient should be seen every 
second day or so, to correct cer- 
vical fit, impingement on soft 
tissue, traumatic occlusion, ad- 
justment of clasps and to make 
other minor corrections until 
one is assured that all-is well. 
Watch mouth for all slight irri- 
tations for they are so easily re- 
lieved in the beginning and the 
end results, if neglected, are so 
distressing. 

‘Time spent in instructing pa- 
tients as to the care of their 
mouths and restorations is of 
great benefit and usually appre- 
ciated, besides making your 
work more lasting and of greater 
benefit. 

In closing let me say that it is 
the small details that seem un- 
important but which actually 
change the whole character of 
vour work from a menace to a 
fine professional service and that 
these details are easily and 
quickly accomplished. 
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My dear Dr. McGee: 
| ATTENTION 


A has been called so 
frequently to your 
ge editorial in ORAL 
eae HYGIENE, Febru- 
ary, 1924, pages 227-230, criti- 
cizing rather harshly the attitude 
of the University of California 
toward dental education that | 
feel constrained even at this late 
date to point out to you the 
errors in that editorial. 

In the second paragraph, on 
page 227, you state that “begin- 
ning with the fall of the present 
vear (1924) the University of 
California will require six 
(s-i-x) years for graduation in 
the dental school.” You prob- 
ably received this information 
through the press (generally un- 
reliable) and in your excited 
state of mind failed to verify it, 
which accounts for the subse- 
quent vitriolic and vituperative 
as well as personal criticism. 

The University of California 
will not require six years for 
graduation beginning with the 
fall of 1924. In 1923 it offered 
the opportunity, which has here- 
tofore been offered in other state 
universities, to acquire two de- 
grees in six years by satisfac- 
torily completing two years of 
collegiate work in the College of 
Letters and Science and four 
vears of work in the College of 
Dentistry. At the end of the 
fifth year, if the candidate has 
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successfully met the _ require- 
ments, he will be recommended 
for the B. S. degree, and, under 
like conditions, at the end of the 
sixth year he will be recom- 
mended for the D. D. S. degree. 
This plan will be continued 
until a better one is adopted. 
Please bear in mind that this 
is not “an explanation” of an 
“over-zealous advocate of long- 
time dental courses’ asked for 
in your editorial, because this 
university has not adopted the 
five-year course, and, further- 
more, the faculty of the college 
and the Academic Senate, num- 
bering some eight hundred mem- 
bers, adopted a resolution fa- 
voring no departure from the 
four-year plan until after the 
Carnegie Foundation Survey on 
Dental Education has been com- 
pleted and the report published. 


You infer that this faculty 
proposes to take away dental 
service from the public so gener- 
ally needed. If you care to in- 
vestigate, I believe you will find 
that this faculty has done more 
than most faculties in this coun- 
try in broadcasting a knowledge 
of modern dental service, espe- 
cially in the field of prevention. 


For fifteen years we have 
been working assiduously on this 
problem, both in a public and 
private way, and if the reports 
of M. M. Davis are true, Cali- 
fornia has a higher ratio of den- 
tists per population than any 
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other state in the Union. ‘This 
speaks for an appreciation of 
dental service in California as 
well as a volume to supply the 
demand. 

You apparently approve of the 
facilities for higher education 
for the man who wants it, and 
that is just what this university 
is trying to do. In support of 
that procedure I would ask 
you to read an article entitled 
“Teaching Orthodontia in’ Den- 
tal Schools,” published in the 
Bulletin of the Pacific Coast So- 
ciety of Orthodontists, Decem- 
ber 23, 1923, repeated in the 
Pacific Dental Gazette, Janu- 
ary, 1924, pages 1-6, and the 
International Journal of Or- 
thodontia and Oral Surgery, 
March, 1924, pages 156-160. 

You will find an educational 
chart included in the article 
which portrays graphically the 
ideas we hold generally with re- 
gard to the different terminal 
facilities in the dental educa- 
tional system. ‘This university 
is now giving consideration to 
the adoption of a plan of main- 
taining a four-year course in 
dentistry leading to a B. 5S. de- 
gree and establishing or utiliz- 
ing other courses that will lead 
to the D. D. Sc. degree at the 
end of seven years, with the 
M. S. degree available in course. 
Graduation at any point will en- 


title one to practice on passing 
the Board. 

It is no new policy in univer- 
sity life, being the normal in 
universities all over the world 
for centuries, and most dental 
colleges hesitate to accept the 
plan because they will thus sac- 
rifice a noble title cheaply ob- 
tained. ; 

The lock system does not pre- 
vail in this university. Students 
may graduate in May, in Sep- 
tember, and in December. Duly 
accredited courses are offered in 
the intersession and summer ses- 
sion, approved by the president, 
and these make it possible to 
“get time off for good behavior.” 

You state “The important 
thing in training dental students 
is to teach them to. be dentists”. 
What or who is a dentist ? 

In conclusion, may I suggest 
that if you wish to know any- 
thing about the policies or pur- 
poses of this college, there are 
two fairly reliable ‘methods of 
obtaining it; one is by writing 
to this office and the other is by 
sending someone here in whom 
you may have confidence to ob- 
tain it directly. 


Very cordially yours, 
Guy S. Mityserry, Dean. 
University of California, 
Dental Department. 
Berkeley, California 





Krupps Making Teeth of Steel 


BERLIN—(Copyright 1924, New York Times Co.)—Krupps’ latest 
departure is the manufacture of single and double rows of artificial teeth 
of steel, of which formerly Krupps made their famous guns. 

For the present, eight dentists are employed in this new department, 
but the durability of enameled steel teeth, it is hoped, will soon make 
them very popular and an extension of the department necessary. 
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How Dental Health We 


Ware VF 


Nin 


Was Observed by the 
Reading, Pa., Dental 
— Society 


Gio OMETIME in De- 
USS Bs) cember of 1923 Dr. 
Bow wa] C. J. Hollister, 
Beez. Chief of the Dental 
SACS Division, State De- 
partment of Health, Harrisburg, 
Pa., suggested the idea of con- 
ducting a dental health cam- 
paign, to several members of our 
Society, as a means of properly 
instructing the public-at-large in 
matters concerning dental hy- 
giene. 

The members of the Reading 
Dental Society believed that 
the great mass of people were 
indifferent. to dental hygiene, 
not so much because of the fact 
that they naturally leaned that 





‘way, but rather because its true 


value in relation to the general 
health of the individual had not 
been brought home to them. 

We were aware of the fact 
that if the teeth of the indi- 
vidual are kept in first-class con- 
dition from infancy, the child 
will grow up to a better citizen, 
thereby becoming an asset rather 
than a liabilitiy to the commu- 
nity, the state and the country; 
furthermore, teaching the child 
the proper way to clean the teeth 
and the many reasons for doing 
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so will readily suggest the idea 
of being clean in other respects— 
in personal appearance, in habits 
and in morals. ‘The clean child 
is rarely troublesome. The type 
of children found in juvenile 
courts are not the issue of the. 
above-mentioned class. 

After due consideration the 
Society decided to carry out the 
dental health campaign. Co- 
operating with Dr. Hollister, a 
program for the week was 
planned. 

The week of February 11 to 
16 having been decided upon, 
the first step was properly to ad- 
vertise it as Dental Health 
Week. To do this thoroughly 
the slogan, ‘‘Dental Health 
Week, Watch Your Teeth,” 
was adopted. ‘This slogan, to- 
gether with proper dates, was 
printed in blue on white stickers, 
10 x 6% inches. The stickers 
were distributed to automobil- 
ists, to be fastened on the wind- 
shield. The same slogan was 
printed on cards, 28'x 22 inches, 
for window display. 

The local traction company 
co-operated with the movement 
by printing, at their expense, the 
same slogan, which they carried 
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on both ends of their cars, free 
of charge, for the entire week. 

A press committee wrote ap- 
propriate articles from time to 
time, which were published in 
the daily papers. The radio was 
resorted to, a general talk on 
dental health, together with the 
program, was broadcast on Sat- 
urday previous to the Health 
Week. 

Feeling that the idea of den- 
tal hygiene could be brought be- 
fore the great mass of people 
more clearly by showing them 
actual work, a display window 
in Reading’s largest department 
store was solicited, and it was 
cheerfully donated for the en- 
tire week by the firm. A porta- 
ble outfit was placed in the win- 
dow and two hygienists operated 
on children, supplied by the 
local hygienists from the public 
schools, daily from 11 a. m. to 
1 p. m. and from 2 to 4 p. m. 
It is needless to say that this at- 
tracted throngs of people and 
was the most widely discussed 
subject during the entire week. 

In these various ways we 
brought to the attention of many 
thousands of people the object of 
the week. | 

Dr. Hollister cheerfully of- 
fered his services, and it was 
through his untiring efforts, to- 
gether with the valuable services 
rendered by Miss Philbrook and 
Professor Happy, of the Phila- 
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delphia Inter-State Dairy Coun- 
cil; Dr. C. H. Garwood, Super- 
intendent of the Harrisburg 
Schools, and the co-operation of 
the local dental hygienists and 
school districts, that we were 
able to carry our message to the 
public in so thorough a manner. 

The Quota, Rotary, Kiwanis 
and Lions’-Clubs had dental 
health programs at their noon- 
day luncheons during the week. 
Dr. Hollister addressed the 
members of each of these organi- 
zations. A toothbrush drill, to- 
gether with songs, by school chil- 
dren, under the supervision of 
the school dental hygienist, made 
the message an impressive one to 
the business men and women of 
the city. 

As proof of the fact that the 
message “went home,” we have 
to offer resolutions adopted by 
each of the civic organizations, 
urging the School Board to em- 
ploy at least five additional den- 
tal hygienists for the coming 
year. 

A one-reel picture, “‘A Story 
About Teeth and How to Take 


Care of Them,” was shown in 


various theaters each day during 


the week by the courtesy of the- 
ater managers. 

We feel that we covered the 
territory thoroughly and reached 
directly at the various gather- 
ings approximately 15,000 indi- 
viduals, and indirectly many 
thousands more. 
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your home today 


oo is no precaution too great for you to take 
to protect your home and family from tuberculosis. 
Your children are constantly exposed to tuberculosis 
germs. The one effective protection against tuberculosis 
is the organized, co-operative campaign to stamp out the 
disease. It can be stamped out. Only half as many 
people die from tuberculosis today as died ten years ago. 
The organized battle against tuberculosis, carried on by 
the Tuberculosis Associations, has helped to save the 
other half. 

Tuberculosis Associations are financed by the annual 
sale of Christmas Seals. One 
tangible, sure way to pro- 
tect yourself and your family 
against tuberculosis is to buy 


: STAMP OUT 
Christmas Seals. TUBERCULOSIS 
Buy Christmas Seals. Buy WITH 

CHRISTMAS 
as . moe 
many as you can. Seal : 


every letter, Christmas card, 
and Christmas parcel with 
Christmas Seals. 








of the United States 


Tuberculosis might strike 


The National, State, and Local Tuberculosis Associations 









The Man Whim 


“The fierce extremity of suffering of surgery has been steeped in 
the waters of forgetfulness, and the deepest furrow in the knotted 
brow of agony has been smoothed forever.” 
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OLIVER WENDELL Hoimes, M. D, 






ay) SG, unionand Old 
ied pate Home Day Associa- 
ition, in 1919, the 

eae centenary year of 
the birth of Dr. Morton, ap- 
pointed a committee with power 
to appoint sub-committees, to 
erect a permanent memorial at 
Charlton, Massachusetts, to her 
honored son, Dr. William 
Thomas Green Morton, the dis- 
coverer of the anesthetic prop- 
erties of ether. 

The dedication took place on 
September Ist, 1924, and ORAL 
HYGIENE presents the dedica- 
tion addresses. 


An Address By Dr. Francis 
M. Rackemann 


HE sixteenth day of Octo- 

ber is an anniversary of 
world-wide importance. It’ is 
celebrated each year with ap- 
propriate exercises at the Massa- 
chusetts General Hospital and 
often in other places. On Ether 
Day, the former house officers 
return to Boston and come to- 
gether once again to show their 
respect for the hospital where 
they were trained and show 
their appreciation of the great 
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medical science made during the 
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discovery which was made by) 
Dr. William Thomas Greeff 
Morton, in 1846, within isi} 
walls. > 

The discovery of ether is not | 
only the greatest achievement of 
the hospital, but it was the first 
of the really great advances in 






nineteenth century. And for: 
time it was the only advance. 
Pasteur’s discovery that germs 
were the cause of disease did not 
come until 1870, twenty-four 
years later, and whereas ether 
had brought about, as Weir 
Mitchell puts it, the ‘Death of 





Pain” and rendered surgery, Wil 
“ . ° Notabl 
painless, the discoveries af Pas- lion 


teur and Lord Lister regarding HH 16, 194 
germs and antiseptics made sur: July 15 
gery safe, and none of you need 
to be told what painless surgery Hf which a 
and safe surgery have meant tot), Ff, 
the world in general, and per-f markab 
haps to many of you in particu et bles 
lar. have be 
Many features of the discov Mf only tw 
ery of ether are worthy of dis MM yoyr a 
cussion. and post 
Dr. Morton must have beenfMtule fo: 
an extraordinary man, and |sMleast, to 
would call your attention to sev: ‘ter th 
eral features of his life and work## Sto us 
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The tablet bears this inscription: 


William T. G. Morton, Dentist, Discoverer of Ether Anesthesia. 
Notable Contributor to the Advancement of Surgery. First Public 
Demonstration at the Massachusetts General Hospital, October 
iG an wa" in Charlton, August 9, 1819. Died in New York, 

y to, . 


which are not ordinarily referred 
tt. For example, is it not re- 
markable that one of the great- 
tt blessings to mankind should 
have been discovered by a man 
only twenty-seven years old? In 
your age of college education 
ind post graduate study, it is the 
tule for medical education, at 
least, to be prolonged until well 
iter the youthful period, and it 
Sto us surprising that such a re- 
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markable and extraordinary ad- 
vance in our knowledge should 
have been made after only four 
years of study. This fact, how- 
ever, is not without a parallel in 
our time since, as some of you 
may know, the discovery of in- 


sulin, the new cure for diabetes, 


was made with the able assist- 
ance of a man only twenty-five 
years old, who has not even yet 
graduated from Toronto Uni- 
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versity, but who shares the No- 
bel prize. 

The story of Dr. Morton’s 
early life most of you know. 
Here in this beautiful country 
town he was born and here his 
early life was spent on the farm 
and in the fields and woods. 

We are told that he always 
wanted to be a doctor, and in 
studying his early life it is re- 
markable to see with what per- 
sistence and:tenacity this desire 
was maintained in spite of a se- 
ries of early misfortunes, and in 
spite of Dr. Pierce’s warning: 
_ “Young man, you hardly know 
what you talk about and how 
hard I have to work.” 

How well his early career il- 
lustrates the influence of his boy- 
hood environment. Character- 
istic of the typical New Eng- 
lander, who must meet and solve 
by himself the real problems 
which occur each day, Morton 
exhibited a rare degree of initia- 
tive, intelligence, and especially 
the quality which has been called 
stick-to-it-iveness. 

Medicine in those early days 
was learned mainly by appren- 
ticeship to some eminent practi- 
tioner. The student of medicine 
had none of the advantages of 
hospitals, libraries and well-ap- 
pointed laboratories which 
students have today. Preliminary 
education along general lines 
was required. ‘This education 
Morton obtained in country 


schools and in the academies of . 


surrounding towns. 

But there were early misfor- 
tunes. We are told that Dr. 
Morton’s school work was inter- 
rupted by an unjust punishment. 


ee, 


We are told that later his 
father’s business failed and it be- 
came necessary for him to stop 
his studies and go to Boston, 
where he entered a_ publishing 
house to spend his days doing 
manual labor. 

But we learn that during this 
time his spare moments were put 
to good account, and his only 
regret was that the day’s work 
left him with so little time and 
energy for his books. But note 
that the idea of studying medi- 
cine never left him. Although 
his-success in the publishing 
business was moderate, he was 
not happy. 

It is surprising, therefore, that 
we find him at the age of 21 in 
the new School of Dentistry re- 
cently established in Baltimore. 
Dentistry is first cousin to Medi- 
cine. In those days little was 
known of it, and the suffering 
from bad teeth must have been 
considerable. It is not surpris- 
ing, therefore, that in dentistry 
Morton should find a suitable 
outlet for his desire to be of 
service to mankind. 

Now we see the scientific atti- 
tude of this young man who was 
then only 25 years old. Teeth 
in those days were removed. 
They were not extracted, but 
the roots were broken off and 
left in place, where the diseased 
process at the bottom could re- 
main active. Think of the 
ability of the man that he should 
recognize that these roots must 
be removed. 

But to remove them meant 
pain and intense suffering to the 
patient—a stumbling block 
which simply had to be crossed 
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A surgical operation prior to Dr. Morton’s discovery. 
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if success were to follow proper 
treatment. ‘The use of local ap- 
plications in the form of various 
drugs was not wholly satisfac- 
tory, although it helped some- 
what. 

In the meantime, in 1844, 
Morton entered the Harvard 
Medical School where he at- 
tended the full course of lec- 
tures, and in addition to this 
school work continued to prac- 
tice dental surgery and make ar- 
tificial teeth. 

His skill grew. His practice 
also grew, and if we can believe 
the story this practice must have 
been tremendous when materials 
for making artificial teeth were 
ordered in hundred pound lots, 
and the income of his business 
Was measured in thousands of 
dollars per year. What a con- 
trast this is to the experience of 
the young man of today two 


years out of the dental school. 

But young Morton clung to 
his original object. He was de- 
termined that tooth roots should 
be extracted, and extracted pain- 
lessly. Ether was one of the 
drugs which he placed directly 
on the tooth to deaden the pain, 
and he was quick to notice that 
when considerable quantities 
were used the patient became 
groggy. [his was an important 
observation, and it was not long 
before we find him experiment- 
ing with it. 

I quote from ‘‘T rials of a 
Public Benefactor’, written by 
Dr. Nathan P. Rice in 1859: 

Taking with him a quantity of 
sulphuric ether, Morton repaired to 
the country, where, among several 
experiments which he made with 
it, the most marked and satisfac- 
tory was upon a water spaniel. 
The ether was poured upon some 
cotton in the bottom of a tin pan, 
and the dog’s head was held di- 
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rectly over it. In a short time (to 
use Dr. Morton’s words) “the dog 
wilted completely away” in his 
hands, and remained insensible to 
all his efforts to “arouse him by 
moving or pinching him”; and yet 
after the removal of the pan, be- 
came in two or three minutes as 
lively and conscious as ever. Here 
was the effect sought, and here was 
demonstrated a complete success. 

The next step was to try it on 
a man—and first on himself. 
Again I quote from his own de- 
scription : 

Taking the tube and flask, I shut 
myself up in my foom, seated my- 
self in the operating chair, and 
commenced inhaling. I found the 
ether so strong that it partially 
suffocated me, but produced no de- 
cided effect. I then saturated my 
handkerchief and inhaled it from 
that. I looked at my watch and 
soon lost consciousness. As I re- 
covered I felt a numbness in my 
limbs, with a sensation like night- 
mare, and would have given the 
world for someone to come and 
arouse me. I thought for a mo- 
ment I should die in that state, and 
the world would only pity or ridi- 
cule my folly. At length I felt a 
slight tingling of the blood in the 
end of my third finger, and made 
an effort to touch it with my thumb, 
but without success. At a second 
effort I touched it but there seemed 
to be no sensation. I gradually 
raised my arm and pinched my 
thigh, but I could see that sensation 
was imperfect. J attempted to rise 
from my chair, but fell back. 
Gradually I regained power over 
my limbs, and full consciousness. 
I immediately looked at my watch, 
and found that I had been insens- 
ible between seven and eight min- 
utes. 

Morton was delighted with 
this experiment. That same day 
came a Mr. Frost with a severe 
toothache who wanted to be 
“mesmerized,” but on learning 
that Morton had something bet- 


ter, quickly submitted to the 


TT 


ether, and the tooth was quickly 
and easily extracted without 
pain of any kind. What a thrill 
this young investigator must 
have felt! No wonder he was 
anxious to study the subject fur- 
ther. 

‘Again we find the attitude of 
the true‘scientist. Here was a 
young man coming into his 
prime, with a large practice and 
many patients: a man who, hav- 
ing made a discovery, resolved 
at once and without hesitation 
to give up this large and lucra- 
tive practice to devote himself 
to the cause which he recognized 
as so great. 

I must emphasize that his life 
was directed along a straight 
line toward a single purpose, the 
relief of suffering by the re- 
moval of bad teeth, and that the 
discovery of ether was only a 
means to the original end. 

What a clear vision and a 
dogged persistence this extraor- 
dinary man displayed! 

His wife writes that on Oc- 
tober 16, 1846, the day of the 
great demonstration at the 
Massachusetts. General Hospi- 
tal, Dr. Morton came home to 
her with gloomy manner and 
evident depression. This gives a 
suggestion of what mental suf- 
fering he must have endured. 

Just picture if you can this 
young man only 27 years old, 
going to an old institution there 
to demonstrate such a dramatic 
thing as ether anesthesia, to the 
most distinguished physicians 
and surgeons of that day! 

Suppose the ether had not pro- 
duced insensibility to pain or 
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suppose that the patient had died 
from the effects. . 

What a tremendous respon- 
ibility he undertook and what 
tremendous courage and forti- 
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tude he displayed in daring to 
present his discovery in this way 
—js it any wonder that when it 
was over the reaction was in- 
tense ? 

I -do not suppose that many 
of you realize the full signifi- 
cance of what Morton’s discov- 
ery has meant to the world. Of 
course it is easy to appreciate the 
contrast between operations of 
that time and those of today. 
The big straps still attached to 
the chairs in the old operating 
amphitheatre at the Massachu- 
stts General Hospital; the 
hooks firmly bolted to the wall ; 
the ropes and blocks in the cor- 
ner—are mute evidence of what 
went on there at one time. I 
dare say all of you have smelt 
ether at one time or another, 
and no doubt many of you have 
been under the influence, but I 
doubt if any of us can have the 
slightest conception of what such 
an operation as the amputation 
of a leg must have been without 
anesthesia. 

The relief of suffering has 
certainly been extraordinary. 
But aside from the purely hu- 
manitarian point of view, | am 
certain you can appreciate how 
dificult it must have been to 
work on a patient who was 
screaming and struggling during 
the operation. How about op- 


erations on the more delicate 
parts of the body, the painstak- 
ing and very careful transplant- 
ing of tendons to correct the 


deformity of infantile paralysis ; 
the removal of a piece of bone 
from the legs to be transplanted 
into a spine when the bones 
there are distorted by disease or 
some operation on the head or 
brain. These things are only 
possible now when the patient is 
absolutely relaxed and quiet. 
The slightest slip of the sur- 
geon’s knife, or movement on the 
part of the patient, would spell 
disaster ; and so the discovery of 
ether has extended the field of 
surgery to an extraordinary de- 
gree. 7 

But the discovery of ether has 
led to still another series of ad- 
vances. 

Do you suppose that when a 
surgeon removed a kidney that 
he first removed a man’s kidney ? 
What do you suppose happens 
when a spleen is removed, and 
how could this be investigated 
and studied? Is it entirely safe 
to remove a spleen? What about 
the heart? 

Quite recently a surgeon at 
the Peter Bent Brigham Hospital 
in Boston has been able to oper- 
ate on the heart so as to enlarge 
the opening of one of the valves, 
and thus bring considerable -re- 
lief to a victim of valvular heart 
disease. 

Do you suppose that he de- 
vised the operation and then ex- 
perimented first on his patient ? 
Of course not. 

The use of animals for sur- 
gery of all sorts has been quite 
essential—but doctors are hu- 
man, just as you are; the cry of 
a dog or the scream of a cat is as 
real to them as it is to you. 

The administration of ether, 
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however, has ended the animal’s 
suffering so that all these sur- 
gical procedures could be tried 
out on them without pain of any 
kind. On animals, operations 
could be performed in various 
ways, perhaps, to find the best 
method before using it on a pa- 
tient. And how much animal 
experimentation has added to 
our knowledge? 

I referred to diabetes and its 
new treatment with insulin. It 
was by tying off the duct of a 
dog’s pancreas that Dr. Banting 
and Mr. Best succeéded in dis- 
covering this other substance 
which is produced by the gland. 

Most of you know that diph- 
theria antitoxin is.made from 
the blood of a horse which has 
been immunized against the 
diphtheria germs, and I could 
add other illustrations of how 
the use of a few animals, in an 
absolutely humane manner in 
the laboratory, has resulted in 
the saving of countless human 
lives. 

And now I think of one more 
point. The later story of Dr. 
Morton’s life is sad indeed. His 
great work was done at the age 
of twenty-seven, but he lived for 
twenty-two years afterwards a 
life full of distress and anxiety. 
The value to mankind of his dis- 
covery was soon recognized by 
the hospital and by the medical 
societies ; and we can all imagine 
how such an important discovery 
might rightly bear with it a 
handsome financial reward. 

On this count Morton was 
beset by a number of men jeal- 
ous of his success, who, in the 


hope of securing a share, large. 


or small, in this financial return, 
tried to take the honor and glory 
from him. His former partner. 
who the year before had intro- 
duced “laughing gas,” claimed to 
have given Morton the idea of 
producing insensibility by inhal- 
ing a gas. A man in Georgia 
named Long who, three year 
before, had administered ether 
to a patient, but who was so in- 
different as not to realize what 
he had done, made a feeble effort 
to claim priority. A chemist in 
Boston and a friend of Morton, 
who had made some technical 
suggestions early in the work, 
tried to assume an important 
role. 

Dr. -William H. Welch has 
summarized the results of a con- 
troversy, which was so bitter 
when he said, “The chief glory 
belongs to Morton’s deed in 
demonstrating publicly and con- 
vincingly the applicability of an- 
esthetic inhalation for surgical 
purposes and under such fortu- 
nate circumstances that the 
knowledge became, as quickly as 
it could be, the blessed possession 
of the whole world.” 

How different is all this from 
the generous, hearty co-opera- 
tion which obtains today where 
an important discovery made in 
one hospital by a group of men 
is immediately communicated to 
other hospitals and other groups 
with the express purpose of ask- 
ing those other men to try the 
new method, or the new drug, to 
see if results in different hands 
will be the same. And yet in 
spite of this hearty co-operation, 
the credit is placed where it be- 
longs. This appeals to me as 
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hopeful thought on the develop- 
ment of science and of the draw- 
ing together of all workers for 
the common welfare. 

And now, my friends, I fear 
[ have given you something of 
asermon. I am deeply apprecia- 
tive of the opportunity which 
your Committee has given me to 
come before you, and I am 
greatly honored by being here 
on this occasion as the represent- 
ative of such an institution as 
the Massachusetts General Hos- 
pital. I congratulate the town 
most heartily on the recognition 
of what Dr. Morton has done 
for the civilized world and on 
their splendid tribute to his 
memory. 


Address of Dr. Frank P. 


Barnard 


HE quarryman has torn 

this solid block of granite 
fom old mother earth, the 
craftsman has wrought it into 
shape, the sculptor has given us 
the results of his creative mind, 
and all have been united to form 
this beautiful memorial which 
you now behold. 

The workman has set it in po- 
sition, paying due respect to all 
natural laws, making it on the 
level and on the plumb, here to 
stand for centuries I believe and 
hope. 

Miss Gould, the daughter of 
one of the physicians present at 
that memorable demonstration 
in 1846, has very graciously and 
ina pleasing manner unveiled it, 
and to me comes the honor, and 
it is indeed a great honor, to be 


assigned the task of saying a few 
words concerning Dr. Morton 
in transferring this memorial to 
the town of Charlton. 

I think it well to call your at- 
tention first to the origin of the 
movement to have this memorial 
erected here. A few years ago, 
in the office of my esteemed oo- 
worker ‘Roy A. Bush of Worces- 
ter, he made the remark to me 
that he and Mr. Charles Sum- 
ner Dodge thought it would be 
appropriate to do something in 
the way of proclaiming to the 
people, that one hundred years 
ago there was born on yonder 
hill a man who became famous 
and whose memory should be 
perpetuated. 

It was first taken up by the 
Massachusetts State Dental So- 
ciety, which appropriated one 
hundred dollars for preliminary 
work. Later on it appropriated 
five hundred dollars and ap- 
pointed a committee to work in 
conjunction with a committee 
from Charlton and neighboring 
towns. The committee as or- 
ganized is as follows: Dr. Roy 
A. Bush, Worcester, President ; 
Dr. A. A. Bemis, Spencer, Sec- 
retary, and Mr. A. F. Putnam, 
Charlton, Treasurer. It was 
our intention originally to have 


done this in 1919, which would 


have commemorated the one 
hundredth anniversary of Dr. 
Morton’s birth, but conditions 
immediately following the sign- 
ing of the armistice were such 
that we deemed it inadvisable to 
proceed, but now we have done 
our work and offer this to you as 
a finished product, the outcome 
of our efforts, 
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Thirty years ago this month | 
entered Harvard Dental School, 
commencing my professional ca- 
reer, and almost from the first 
day the names of Morton and 
Wells were used in much the 
same manner as is Edison’s to- 
day in connection with any sub- 
ject pertaining to electricity. 

There were four men: whose 
followers made claims for them, 
namely Doctors Long, Jackson, 
Wells and Morton, and the 
question was fought out for over 
forty years as to who actually 
discovered and first used ether as 
an anesthetic for the relief of 
pain in surgical operations, but, 
on January 29th, 1921, in the 
Medical Record appeared an ar- 
ticle headed as follows: “Wil- 
liam T. G. Morton, the discov- 
erer and revealor of surgical an- 
esthesia at last in the Hall of 
Fame. A Vindication. This de- 
cision is final. We cannot do 
otherwise, but accept it as an un- 
biased, unprejudiced opinion, 
rendered only after thorough in- 
vestigation.” Frances Darwin 
has said: “In science credit goes 
to the man who convinces the 
world, not to the man to whom 
thé idea first occurs.” 

While Long waited and 
Wells turned back and Jackson 
was thinking and those to whom 
they talked were neither acting 
nor thinking, Morton, the prac- 
tical man, went to work and 
worked resolutely. He gave 
ether successfully in several sur- 
gical operations, he loudly pro- 
claimed his deeds and he com- 
pelled mankind to hear him. 

Our never-to-be-forgotten 
Osler, with his keen sense of jus- 





tice, gave us the result of his 
profound study of ‘historical 
medicine concerning Morton's 
share in the discovery and pro- 
mulgation of ether anesthesia in 
the following words: “William 
T. G. Morton was a new Pro- 
metheus who gave a gift to the 
world as rich as that of fire, the 
greatest single gift ever made to 
suffering humanity.” And Pro- 
fessor Welch confirms the inves- 
tigation of his life-long friend 
and says: “Surgical anesthesia 
has been America’s greatest con- 
tribution to medicine and sur- 
gery.” 

The man who gave the anes- 
thetic upon that memorable oc- 
casion, October 16th, 1846, a 
the Massachusetts General Hos- 
pital was Dr. William Thomas 
Green Morton, the most out- 
standing figure in American 
Medicine. He had experimented 
with sulphuric ether, had dem- 
onstrated its efficiency and 
sought an opportunity to show 
its efficiency in general surgery. 
He assumed the sole responsibil- 
ity of the demonstration. His 
enterprise, his enthusiasm and 
his courage brought success. 
Whatever suggestions or assist- 
ance he may have received from 
others, he was the man that 
made anesthesia a practical, 
everyday blessing to mankind. 

Dr. Morton was a man of 
pleasing personality, always 
faultlessly dressed, extremel! 
courteous, and evidently con 
trolled by a highly organized 
nervous system. 

It was due to his restless ner 
vous activity that anesthesia wa 
finally brought to a public test 
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His advocacy and practice of an- 
esthesia in dentistry created a 
host of enemies, who sought his 
ruin. He met them with ever 
renewed instances of success and 
fnally with the famous opera- 
tion of Professor Warren on the 
l6th of October 1846 at the 
Massachusetts General Hospi- 
tal. Even at this operation his 
enemies took advantage of a 
sight delay in the appearance of 
Dr. Morton to impress the large 
audience of Boston’s most promi- 
nent physicians and surgeons 
that he did not dare face a real 
trial of his vaunted anesthetic. 
It was only at the conclusion of 
the operation, when Dr. War- 
ren spoke these words: ‘“‘Gentle- 
men, this is no humbug,” that 
they were silenced. 

William T. G. Morton stud- 
ied dentistry in Baltimore, and 
hoped by the practice of dentis- 
try to gain funds to study medi- 
cine. In due time he matricu- 
lated at Harvard as a medical 
student. He did not complete 
his education in Medicine, but 
received from Harvard the hon- 
orary degree of M. D. for his 
great achievements in revealing 
and promulgating general anes- 
thesia in surgery. Morton died 
in 1869 a poor man, heartbroken 
because he failed to recieve the 
recognition which was his due. 


A REVELATION OF GENERAL 
ANESTHESIA IN SURGERY 
AND OBSTETRICS. 
A TRIBUTE TO THOMAS 
GREEN Morton. 
There was a time when man 
believed 





That pain and suffering were 
decreed by God 
That always at the hour of 
birth 
The mother had to suffer and 
to bear 
The agony which Heaven 
sent 
Before she could embrace the 
child 
For which her heart had 
longed and prayed; 
And even priests who taught 
the word of God 
Professed it was the will of 
the Most High. 
They said “it ever has been 
and it must 
Forever be the same, for any 
change 
Would be to disobey the word 
of God.” 
The mothers were resigned to 
suffer thus 
And bear their children as it 
seemed decreed. 
Then with the Progress of 
mankind in art 
In science and in industry, 
With steamship, railroad, mill 
and factory, 
Came many accidents to life 
and limb 
And suffering from all kinds 
of injury; 
And with them all there still 
must come 
The horrors of recurrent war, 
With wounds from gun, from 
cannon, and from shell, 
Our fathers, skilled in medi- 
cine 
And in the art of surgical re- 
lief, 
Wrought wonders in their 
way, yet in their work 
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Were hindered, for the pa- 
tients could not stand 

The pain and suffering long 
enough 

That needed reparation might 
be made. 

All sorts of means were tried 
to still the pain 

While surgeons’ hands sought 
ultimate relief, 

But none seemed sure and 
lasting ; 

Until there came, inspired by 
Heaven, 

A man who bravely faced the 
doubting world 

And dared to show that in 
God’s realm 

There are means of calming 
pain 

And during childbirth giving 
peaceful sleep, 

And sleep to the patients 
while the surgeons worked 

To skillfully remove or re- 
place anew 

What led again to health and 
happiness. 

This man we honor now as 
one of those— 

The greatest benefactors of 
mankind. 

Disciples by the thousands in 
this land 

And other lands are practic- 
ing his art, 

And millions of restored do 
call him blessed, 

This man so much revered 
and honored now, 

Did not receive in life his due 
reward, 

Misunderstanding and mis- 
understood, 

He suffered much in heart 

and mind, 





But now at last has justice 


come to him, 


And yonder within the sacred 


Hall of Fame, 


Valhalla of our great and 


noble men, 


We read the name of him 


who did reveal 


Unto mankind,a gift so great, 


so good, 


That reverently we call the 


gift divine, 


It came from God and was 


revealed through him, 


Whom we to honor gather 


here today, 


To him at last has come im- 


mortal fame 
Consilio, animis et dei gratia 
Through wisdom, courage 
and the grace of God. 
And now Mr. Lamb, as the 
oficial representative of the 
town of Charlton I commit this 
into your hands for safe keeping, 
knowing full well that you and 
your successors will cherish and 
care for it so long as people shall 
live and congregate here, or un- 
til the elements shall reduce it 
to dust and it returns to mother 
earth from whence it came. 
And now let me conclude my 
remarks by repeating the words 











of Longfellow when he says: 
Lives of great men all remind us 
We can make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of time. 
Footprints that perhaps another, 
Sailing o’er life’s solemn main, 
A forlorn and shipwrecked brother, 
Seeing shall take heart again. 
Let us, then, be up and doing, 
With a heart for any fate; 

Still achieving, still pursuing, 
Learn to labor and to wait. 













De: 
sch 
ver: 
rett 


hik 
Yor 
Dea 
a lis 
his 

prin 
Ow: 


coul 


wor 


<< me 
Wide V 





ustice 
sacred 
t and 
+ him 
great, 


ll the 


1 was 
y 
rather 




















Wide World Photo 





ORAL 


HYGIENE 





Dr. Owre, Cross-Country 
Hiker 


Dean Alfred Owre, dean of the 
school of Dentistry at the Uni- 
versity of Minnesota, recently 
returned to Minneapolis after 
another long hike. This year he 
hiked from Chicago to New 
York. The only equipment the 
Dean carries is his pet cane and 
a light knapsack in which he has 
his supply of rye hardtack, the 
principal article of his diet. Dean 
Owre has made several cross- 
country hikes and has walked in 
ont every country in the 
world. 
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Congressman-Dentist 


Congressman Roy Orchard 
Woodruff, Republican from 
Michigan, was a dental surgeon 
before coming to Congress. He 
received his degree of Dental 
Surgery from the Detroit Col- 
lege of Medicine and practised 
his profession for ten years in 
Bay City. He served in the army 
during the world war and rose 
to the rank of Major. 









Dental Health Week-lt 


peouniya in York, Pa. 


sa) the Christmas holi- 
wa days of 1923 Dr.C. 
Vis J. Hollister, Chief 
gaia) of the State Dental 
Division, made a flying trip to 
York. F or some time past sev- 
eral members. of the local dental 
society had been cherishing an 
idea of putting a dental health 
program before the laity at 
large, believing that the public 
were, for the most part, igno- 
rant of the great importance of 
mouth hygiene in its relation to 
the general health of the indi- 
vidual, and of its especial im- 
portance in childhood. 

Upon Dr. Hollister’s second 
visit to York, his suggestion was 
adopted and tentative plans were 
made for York’s Dental Health 
Week, this plan including a 
complete lecture course in the 
schools during the months of 
January and February. 

Two volunteer hygienists, co- 
operating with the school hy- 
gienist, established a contest 
between the fourth and fifth 
grades in all of the 22 schools 
of York for clean teeth, select- 
ing these grades because of their 
adaptability to the work and be- 
cause of the short space of time 
allowed. Besides the general 
health and nutrition lectures, 
the -hygienists used adaptable 
posters, samples of tooth pastes, 
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clean teeth charts, booklets and 
other literature to accomplish 
their purpose. 

March 3d to 8th was the week 
selected for the campaign. Pre- 
vious to this week, the fact of it 
was heralded by automobile post- 
ers bearing the slogan, ‘Dental 
Health Week, Watch Your 
Teeth, March 3d to 8th.” 

The street cars also carried 
large cards bearing the same 
slogan. 

When March 3d came, if the 
public had not as yet heard of 
Health Week, at least the chil- 
dren had. They were in a high 
state of excitement, due to the 
fact that a prize had been of- 
fered by the Dental Society to 
the fourth or fifth grades in each 
building having the highest per- 
centage of mouths in first-class 
condition, and a general prize to 
the best room in the city. 

The drug stores in and around 
the center of the town co-oper- 
ated by having displays of denti- 
frices, tooth brushes and other 
oral hygiene accessories. The 


papers published some appropri- 


ate notices, from time to time, 
following the active doings of 
Dr. Hollister. 

A large furniture store near 
the Center Square donated a 
window in which a portable out- 
fit was placed—two hygienists 
operated daily from 11 a. m. to 
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A large furniture store near the Center Square do- 
nated a window in which a portable outfit was placed 
—two hygienists operated daily from 11 a. m. to | | 





1 p. m. and from 2 to 4 p. m. This window attracted 
much attention and helped spread the gospel of clean | 
teeth and mouth hygiene, | 























|p. m. and from 2 to 4 p.m. Mitchell, his hygienist; Miss 
This window attracted much at- Philbrook, of the Philadelphia 
tention and helped spread the Inter-State Dairy Council, and 
gospel of clean teeth and mouth Miss States, the school hygienist, 
hygiene, we feel that our message was 
Thanks to Dr. Hollister, who, put across to a large number of 
a usual, was untiring in his people. 
forts, together with Miss The different clubs of the city 
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—the Quota Club, the Lions’ 
Club, the Medical Society, the 
Dental Society, etc. —all had 
health programs during the 
week. At some of these meet- 
ings, in conjunction with Dr. 
Hollister’s talks, Miss Philbrook 
gave her “Chalk Talk,” and 
playlets, ““Who Says Six-Year 
Molars?” and “Where Is My 
Tooth Brush?” were presented, 
which brought home a message 
to these organizations. 

A general community meet- 
ing for adults was planned for 
Thursday evening of that week. 
While there were a great many 
adults present, the subject at- 
tracted the children, who came 
in seeming eager to hear Dr. 
Hollister. At this meeting Dr. 
Hollister addressed both the 
children and the adults. At the 


eS , 


same time there were three play- 
lets presented, which amused as 
well as educated the children. 

On Thursday afternoon the 
teeth of all the school children 
in the city were examined by 
volunteer members of the Den. 
tal Society, the Superintendent 
of Schools co-operating with 
them. ‘The teeth were exam- 
ined for cleaning, extraction and 
filling, and a notification and 
recommendation was then sent 
home to the parents. 

Altogether, we -believe that 
the message went home, at least 
to the school children — three 
rooms out of the 45 rooms in- 
cluded in the fourth and fifth 
grade contest having an average 
of 75 per cent of the children in 
the room with mouths in first- 
class condition, 





Editor OraL HYGIENE: 


It gave the many friends of Dr. Thomas P. Hinman very 
great pleasure to learn from the article which appeared in the 
August number of OrAL HyctEneE by Dr. Nathaniel -G. Slaugh- 
ter, that Dr. Hinman’s work in the interest of the profession had 
been recognized by the University of Georgia by the conferring 
of the honorary degree of Doctor of Science upon him. Dr. 
Hinman richly deserved this honor. 

I am sure that it will please the members of the profession that 
do not know of it to learn that Dr. J. C. Watkins of Winston- 
Salem, N. C., has also been honored for his work for dentistry in 
North Carolina by having the degree of Doctor of Science con- 
ferred upon him by Wake Forest College of North Carolina. Dr. 


Watkins received his degree in 


In order that his 


May, 1922. 


friends in the profession may learn of the honor that has come 
to him I would thank you to publish this in ORAL HYGIENE. 
Very truly yours, 


McGuire Clinic, 
St. Luke’s Hospital, 
Richmond, Virginia. 


Guy R. Harrison, D. D. 5. 

















ORAL HYGIENE 


Dr. Pickerill (right) and the Editor of ORAL HY- 
GIENE; from a photograph taken at Queen’s Hos- 
pital, Sidcup, Kent, England, in 1918. 


Next Month 


MOST important and iagteresting paper upon “Sali- 
vary Secretion and Acid Dentifrices”’ by Dr. H. P. 
Pickerill, Dean of the Dental School, University of 
Otago, Dunedin, New Zealand, has arrived too late for 
this issue of ORAL HYGIENE. This paper will appear in 
the December number of Orat Hyciene. Dr. Pickerill is 
known throughout the world as the authority upon hu- 


man saliva. 











By HERMAN BRODY, D. M. D., Springfield, Mass. 


Formerly Chief of the Dental Service of the William Wirt Winchester 


Hospital for Tuberculosis, New Haven, Conn.; formerly Dental Sur- 
geon to the Tuberculosis Sanitoria at Whipple Barracks, Ariz. 


== BERCULOSIS is 
Keay eked a virulent and com- 
i ae aux municable disease ; 
by fi) it is due to a specific 
Same bacillus and is char- 
acterized by the formation of 
nodular bodies (tubercles) from 
which it takes its name. 

Cause: Bacillus tuberculosis 
(Koch). 

Localized: Practically every- 
where, lungs (phthisis, consump- 
_ tion) ; lymph glands (scrofula) ; 
bones; joints, abdominal vis- 
cera; brain; skin (lupus vul- 
garis) ; etc. 

Entry: By air passages and 
by the mouth* with food and 
drink; also through wounds of 
the skin and mucous membrane. 

Exit: In all discharges from 
diseased tissues; as lungs are 
most frequently the seat of di- 
sease, the sputum is the most 
common vehicle of discharge. 

Contracted: By prolonged 
contact with consumptivest ; it is 
believed that infants contract 


*Bropy, HERMAN: “The Mouth 
as the Gateway to Tuberculosis,” 
Dental Cosmos, February, 1923. 

It will suffice to say that the 
most frequent mode of dissemina- 
tion is through the introduction into 
the mouth, the specific causative or- 
ganisms, by the hands that have 
been soiled with sputum or secre- 
tions from the patient; by kissing, 
caressing, by using the same eating 
utensils and drinking from the ves- 
sels used by the patients. 
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the disease by drinking milk 
from tubercular cows. 


Frequency of Tuberculosi: 


Tuberculosis is the most fre. 
quent and widespread of majo: 
diseases. Its frequency may be 
appreciated when we recall that 
Dr. Naegeli of Zurich, discov- 
ered at post-mortem examina- 
tions evidence of the occurrence 
of tuberculosis in 96 per cent of 
the bodies. 

Sherman Bonney, in his work 
on “Pulmonary Tuberculosis”, 
states that “from 85 per cent to 
95 per cent. of the human race 
has-been, at some period of its 
life, subject to tuberculous in- 
fection”. Von Behring asserts, 
“Wwe are all a bit tuberculous’. 
Such statements can be proved 
by the fact that nearly all indi- 
viduals over- two: years of age 
give a positive von Pirquet tu- 
berculin test. 

Rosenau, in his work entitled, 
“Preventive Medicine and Hy- 
giene,’ states as follows: “In the 
United States it is estimated 
that 160,000 persons die each 
year of tuberculosis. Of the 
100,000,000 people now living 
in this country, it is estimated 
that 9,000,000 are doomed to 
tuberculosis, unless the disease is 
checked. The loss in life and 


treasure is appalling.” 
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Tuberculosis a Disease of 









Childhood 


It is now maintained that 
wherever tuberculosis is found, 
it has started in the first years of 
childhood. Von Behring was the 
first to claim this; he stated: 
“An infantile tuberculous infec- 
tion predisposes to pulmonary 
consumption.” 

From birth a conflict in the 
body takes place between tuber- 
culous infection aad the resist- 
ance of the child. In the event 
the resistance is strong, the dis- 
ease cannot develop; should it 
be weakened by any influences 
which undermine the vitality of 
the body, tuberculous infection 
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A group of children taking the sun cure to avoid tuberculosis. 


gets control and the disease de- 
velops. It is possible that the 
struggle between infection and 
resistance takes place in nearly 
all individuals, for evidence of 
the presence of tuberculous le- 
sions, in either active or healed 
state, has been found in 96 per 
cent of a large number of post- 
mortem examinations, as we 
have previously stated. 

But there is a sharp distinc- 
tion between tuberculous infec- 
tion and tuberculous disease; not 
everyone infected with the tu- 
bercle bacilli is destined to ac- 
quire the disease. If the resist- 
ance of the individual is good, 
tuberculous infection can be held 
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in check for an entire lifetime. 

_ Persons who have once been 
infected with tuberculosis are 
protected through immunity 
against the omnipresent tubercle 
bacilli, while persons who have 
not become infected in child- 
hood have no resistance and suc- 
cumb to the disease. The Ameri- 
can Indians coming in contact 
with the whites and incidentally 
with the tubercle bacilli are be- 
ing decimated by the disease, 
which runs an acute and fatal 
course with them, and the same 
is true of the negroes. (Fish- 
berg.) 

At one time it was thought 
that tuberculosis was hereditary. 
Now it is conceded that such is 
not the case, or at least that this 
mode of transmission plays a 
minor role. On the other hand 
a constitutional susceptibility 
may be transmitted, that is, a 
soil favorable to the growth of 
the tubercle bacilli. It has been 
proved that the child becomes 
infected from its parents post- 
genitally and because it lives in 
a tuberculous environment. 

With the aid of such deduc- 
tions, we should wage war 
against tuberculosis when it is 
most dangerous — in the child. 
Upon the personal hygiene of 
the child depends whether or not 
he becomes consumptive. All de- 
bilitating circumstances render 
the body !ess able to keep the tu- 
bercle bacilli in check. 


The Teeth and Tuberculosis 


Carious and putrescent teeth 
are a real predisposing cause to 
tuberculosis. Such teeth become 
human culture tubes with ideal 


a 


culture media for the tubercle 
bacilli. Putrescent teeth may af. 
ford lodgment and a portal of 
entry for the bacilli which may 
penetrate the root canals and 
cause inflammations of the 
glands of the neck. This fact is 
emphasized by Coplin in his 
“Manual of Pathology” as fol- 
lows: “Cervical tuberculosis js 
clearly the result of infection 
from the oral and pharyngeal 
cavities. Halle found that in 
3161 children with enlarged 
cervical glands, 2334 had carious 
teeth; and of these 1646 corre- 
sponded in location with en- 
larged glands. Odenthal, among 
987 children, found decayed 
teeth in 429; 424 of these had 
enlarged lymph nodes. Halle 
demonstrated that if cavities in 
the teeth of dogs be packed with 
Prussian blue and cemented, the 
pigment may, in from two to 
three days, be present in the 
nearest lymph nodes. Dieulafoy 
and others have shown that ton- 
sils frequently without evidence 
of tuberculosis may contain the 
bacillus, and that the organism 
often is present in adenoids.” 
Diseased teeth not only act as 
breeding places for the germs of 
tuberculosis and other diseases, 
but also by continuity cause ca- 
tarrhal inflammatory changes in 
the nasopharnyix, pharnyx, tra- 
chea and bronchi. If these con- 
ditions are allowed to persist 
they injure and break down the 
epithelium, weaken their defens- 
ive powers and open the door to 
tuberculosis. Especially in chil- 
dren with chronic nasal catarrh, 
diseased tonsils and adenoids, 
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has tuberculosis been stated to be 
frequent. ° 

It is by no. means impossible 
that infections of the lungs pro- 
ceed from diseased teeth and a 
septic mouth. Pulmonary di- 
seases can be caused by the inspi- 
ration of particles of decomposed 
food in and about carious and 
putrescent teeth, particles of 
slime or pieces of tartar contain- 
ing pathogenic bacteria. 

Miller, in his work entitled, 
“Microorganisms of the Human 
Mouth,” furnishes striking proof 
of the correctness of the supposi- 
tion that pulmonary diseases oc- 
cur from the inspiration of path- 
ogenic germs from the mouth. 
Ina case of primary actinomy- 
cotic infection of the lungs, a 
snt to Miller for examination. 
apiece of dentin was found and 
sent to Miller for examination. 
Miller found it to consist of a 
fragment of dentin surrounded 
by a chalky mass, presumably 
salivary calculus. ‘The micro- 
scope revealed numerous threads 
of ray fungi and there is little 
rom for doubt that the frag- 
ment of dentin was the carrier 
of infection. 

Diseased teeth can contami- 
nate the very air a child breathes. 
Obnoxious gases, such as ammo- 
nia and hydrogen sulphid which 
have their origin in putrescent 
teth, can be inspired by the 
child (particularly if he is a 
mouth-breather and many chil- 
dren are mouth-breathers) and 
thus help spread disease. 

Teeth with exposed pulps, 
teth which are afflicted with 
pericementitis or are abscessed, 
make the process of mastication 


painful and interfere with the 
nutrition of the child through 
incomplete mastication. Such 
conditions are not conducive to 
good digestion. Good digestion 
means good resistance to disease. 

Good clean food can be con- 
taminated by a septic mouth. 
Exposed pulps, decomposing 
food in and about carious and 
putrescent teeth afford excel- 
lent cutlure media for patho- 
genic microOrganisms which 
readily can contaminate food 
during the process of mastica- 
tion. Pus from abscessed teeth 
or other suppurations in the 
mouth can be also directly insal- 
ivated with food. Gastritis, en- 
teritis, diarrhea and other diges- 
tive disturbances are the results 
of the continual swallowing of 
such contaminated food. 

Anemia and digestive disturb- 
ances are some general causes 
which predispose the child to tu- 
berculosis and such diseases,’ as 
we have just stated, are the con- 
sequence of diseased teeth and a 
septic mouth. 

When one examines a septic 
mouth, with carious teeth, pu- 
trescent teeth, abscessed teeth, 
teeth encrusted with heavy de- 
posits of calculus, inflamed or 
suppurating gums, he cannot fail 
to realize that such a condition 
lowers the power of resistance, 
especially to tuberculosis. 


Conclusions 


1. ‘The question of the pro- 
phylaxis of tuberculosis should 
be shifted to the child. (Fish- 
berg. ) 

2. Diseased teeth and a sep- 
tic mouth play a preponderating 
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part in lowering the resistance tuberculous measures. ( Brody.) 
of the body, especially to tuber- 4. The care of the mouth 
culosis. and teeth should. commence in 

3. The observation of mouth childhood and be observed 
hygiene is one of the best anti- throughout life. 





The Dental Directory 


The publishers of Polk’s Dental Register and Directory of the 
United States and Canada have sent a questionnaire to every den- 
tist whose name could be secured, including the 3,511 who recently 
graduated. It is seven years since the last Dental Register ap- 
peared, and since then over 22,000 have graduated from dental 
colleges, whose names have never appeared in a Dental Register. 

This book has always been of great value to the dental profes. 
sion, to editors, to publishers, to the dental trade and to all who 
are in any way interested in the progress of dentistry. A reliable, 
up-to-date list of dentists, with the additional information which 
this publication has always presented, is an urgent necessity. 

It is manifestly impossible for anyone to compile such a work, 
to make it complete, reliable and of value to the dentist, without 
the prompt co-operation of every dental practitioner. It is of great 
importance and value to the dentist himself that his name and 
address appear correctly in the Register. The dentist assumes no 
obligation whatever. Unless the questionnaire is returned, the 
publisher must omit the name. The profession is urged to co- 
operate to the fullest extent by filling out the blank (which takes 
but a few moments), without loss of time after it is received, and 
mail it to R. L. Polk & Co., 536 South Clark St., Chicago. A re. 
turn envelope is supplied for this purpose. 

Any dentist who has not received a questionnaire, is urgently 
requested to send in his name and address and a blank form will be 
sent to him. The important point is prompt action, thereby en- 
abling the publishers to do each one justice by recording his full 
and correct information. 





Admission To Dallas Meeting 


The House of Delegates at the 1923 meeting at Cleveland 
passed by unanimous vote an amendment which now makes it im- 
possible for the General Secretary to accept applications for mem 
bership at the annual sessions. ‘Therefore, no dentist living in the 
United States will be permitted to attend the meeting in Dallas 
unless he is an active member or presents satisfactory credentials 
from his State Society. 
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212 Jenkins Building, Pittsburgh, Pennsylvanmie 


Associate Editors: 


Puiuie R. Tuomas, D.D.S. 
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FOROS, 


Mr. Fiske Grasps the Big Idea 


a a 





Naw ak. Haley Fiske, president of the 
or! A Metropolitan Life Insurance 
LN a. Company of New York, ap- 
eat ee-g) Preciates the value of good den- 
tistry. 

The Metropolitan Life is using twenty- 
two of the most prominent lay publications 
in the United States to spread the truths of 
mouth hygiene. 

This announcement from a full page 
display in The Literary Digest gives the 
gist of the campaign: 





Preventive dentistry—oral prophylaxis—is still new to many 
people. It is a great step in the work being done for public 
health. Every year taxpayers are assessed tam Rar of thousands 
of dollars for the re-instruction of children who have failed to 
be promoted because physical disabilities—frequently caused by 
the teeth—held them back. Teaching mouth hygiene in the 
schools—with tooth-brush drills and regular twice-yearly exam- 
inations and reparative work—will remove much of the disability 
and save the taxpayers’ money. 

Oral hygienists are trained to clean the teeth of school 
children and to teach them to take proper care of their mouths. 
Twelve states in the U. S. so far have permitted oral hygienists 
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: : | 
In 36 states no concentrated effort © | 


to practice in the schools. 

has been made to save teeth of their future citizens. What is your 
particular community doing to promote oral prophylaxis for 
the school children? Local clubs and organizations are helping 
school boards to introduce oral hygiene into the public schools 
This rapidly growing interest is making for a better educated, 
healthier, nap ier people. The Metropolitan Life Insurance 
Company wil be glad to mail, free, a copy of a booklet, “Care 
of the Teeth’’ to anyone who requests it. 


HALEY FISKE, President. 

It is greatly to be hoped that in the 
near future a mouth examination will beas 
necessary a part of the physical examination 
for life insurance as is the general exami- 
nation. 

Great numbers of lives are ended by 
focal infection and greater numbers are 
shortened by inability properly to masti- 
cate food. 

Mr. Fiske has grasped the big idea. 





Time 
i penyyO* every minute that he occu- 
ites) pics his office the dentist pays 
eye) teal money. ‘Time is the most 
a) valuable commodity in the 
. Nothing can be done without 
Time. 

Whoever uses the dentist's time during 
his office hours must either pay for that 
time or receive that valuable commodity 
free. | 

The dentist does not go to other men’s 
offices to solicit business to the detriment 
of the work that is going on in the other 
office. If he tried it he would promptly 
































? be shown the door. . 





















































ORAL HYGIENE 
























































: Why then should every solicitor in the 


country haunt the dentist's office? 

The dentist maintains his office in order 
to sell his services to the public. Isn't it 
poor business for him to let the public 
come to his office to take the dentist's 
money away from him? 

If the dentist wishes to invest money in 
the other fellow’s business, why not go to 
the other fellow’s office? Why should the 
dentist give his time and pay the rent for 
the carpetbagger and the solicitor? 

Representatives of local supply houses, 
however, since as a rule they carry with 
them nothing but an order book and a 
pencil, do not begin to take up as much 
time as a bag-man who insists upon telling 
you all about or demonstrating some item 
which, if it possesses any merit, can just 
as well be ordered from the regular dealer 
with whom you do business. 

But did it ever occur to you that the 
man who comes merely to take orders for 
supplies you must have, is wasting your 
time if you permit him to do anything 
more than make a notation of your require- 
ments and be on his way? Would you not 
save time if you sent your orders for neces- 
saries at a time when it was most conven- 
ient to you—instead of being interrupted? 

Then did it ever occur to you that the 
salaty of the detail man is in the overhead 
charge of every item you buy? It would 
be a saving both to the dentist and the 
dealer if every practitioner placed his own 
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orders and thereby released the visiting 


salesman for more intensive work in the 
supply house. | 

By regular attendance at local, state and 
national meetings, the dentist can see 
experts demonstrate every new idea and 
product that comes out so that there is no 
need of office demonstrations of new dental 
products. 

Here again a very expensive overhead 
charge could be curtailed with the very- 
much-to-be-desired lessening of supply 
costs. 





Brady 


Pepy ean) CERTAIN aes syndicate 
levAea) writer named Brady who mod- 





ie “Mave! cstly admits that he is famous, 
be Ages) although he does not say what 
he is famous for, has begun to air his 


ignorance upon dentistry. 

Brady's main aversion seems to be the 
tooth brush and his second best objection 
is to mouth hygiene in general. 

We hope that the doctor has not soured 
on soap and vaccination. 
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RINETY-FIVE per 
“i cent of the public 
school children in 
mi thé United States 
are in need of den- 
tal attention. 

Only ten per cent of the 
school children in this country 
are using tooth brushes daily. 

The children in the first five 
grades of the public schools av- 
erage six good-sized cavities. 

Investigation shows that chil- 
dren with defective teeth fall six 
months behind during the eight- 
year school course 

Neglect of the first teeth and 
their consequent premature ex- 
traction will cause the second 
teeth to erupt out of their nor- 
resulting in im- 
proper development of the face 
and serious effects on the general 
health. 

An experimental group of 
children instructed in the care of 
the teeth and their proper use in 
mastication, showed, at the end 
of one year, an increase of 99.8 
per cent in mental efficiency. 

Proper diet, including milk, 
vegetables, fruits and crusty 
foods, together with careful 
home care of the mouth and fre- 
quent visits to the dentist, will 
practically eliminate tooth de- 
cay. 

It is up to mothers and teach- 
ers to realize these things and to 
get to work at once to remedy 
conditions. 

Strong, healthy teeth are the 


Growing “ae Teeth 
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result of good nutrition, thor- 
ough mastication, adequate pro- 
phylactic and dental care. 

One of the greatest agencies 
for teaching mothers and chil- 


dren the value of these things is - 


the American Red Cross. 

Through its Nutrition Serv. 
ice this year 135,000 children 
and 10,000 women have been 
taught the importance of the 
proper use of foods. 

The Red Cross Public Health 
nurse is responsible for the in- 
troduction of the tooth brush 
drills in many schools of Amer- 
ica. Within the year 974 of 
these nurses have aided in the 
care of the sick, guarded the 
health of children and fostered 
an understanding of personal 
and community hygiene. 

It is in order that this work 
may continue, that disabled 
World War veterans may be 
served, that instruction in home 
hygiene and care of the sick, in 
first aid and life-saving may go 
on, that relief may be sent wher- 
ever there is disaster and that 
children may continue to be 
trained for service, through the 
American Junior Red Cross, 
that the Eighth Annual Roll 
Call will be held. The dates are 
from Armistice Day to Thanks- 
giving — November 11th-27th. 
Your signature and a dollar bill 
will admit you to the fellowship. 
So little is asked. So great is the 
need. Have you the heart to re- 
fuse ? 
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If you motor to the convention you will want to try out 
Lakeside Drive, Highland Park, Dallas. 
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Municipal Building, Dallas, where the city fathers hold A 
forth. 
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Dallas Public Library—a place to meditate during the 
convention this month. 
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A Dallas play place where dentists may disport them- 
selves between sessions. 























In the MAIL 
Editor OrAL HYGIENE: 

Your editorial in July Orat HYGIENE entitled, “Our Holy 
Contemporaries” is so sensible and practical that I cannot refrain 
from sending on a word of commendation. As I have told you 
before, I feel that we all appreciate having our flowers in life and 
where they are honestly distributed, it seems to me we are all made 
happier. 

You state that the book publishers and schools are “eleemo- 
synary” but I really believe that they have fallen into a state of 

“innocuous desuetude.” This also is contained in the big dic- 
tionaries. 

One cannot but admire a man in an editorial cisiatity who has 
the courage of his convictions, so I say: more power to your elbow. 
With kindest regards and best wishes, I am, 

Sincerely yours, 


ERNEST GAGE SKIFF, D. D. £. 
West Palm Beach, Fla. 





Editor OraL HYGIENE: 

It is a truism that backward India sorely needs a forward 
pulling hand from those in the vanguard of the world’s civiliza- 
tion. 

I shall therefore feel grateful if you will very kindly place 
this Hindu institution on your complimentary list to receive each 
month a copy of OrAL HyGIENE. 

Thanking you prospectively for your courtesy and ie 

Yours from far-off India. 

THE SANNYASI ASHRAM, 
Superintendent. 
Sargodha, India. 





Editor ORAL HYGIENE: 

Some visiting confrere, of whom I receive a few every season, 
has forgotten on my table a copy of OraAL HyGIENne. 

I am beginning to think it was a reprehensible act committed 
with malice aforethought, for I have caught the fever after read- 
ing its sprightly pages and I want some more. 

I can find no editorial page where it says so much per annum, 
or if you take cordwood or skins in exchange, so I just ask you to 
send it along regularly and tell me how much I owe. 

Yours from far off India, 

Cuas. W. Cowan, D. D. S. 


Nice, France. 


1990 















geo! 
spec 
ing, 
dent 
the 


Sep: 


of t 
pils 
wer 
The 
both 
and 
dent 
of ¢ 
sect! 


Cou 
1924 
tion 
bety 
gan 
goal 
cide 
for 


nor 

asso 
take 
men 
gan 
asso 


bec 
chil: 


leac 
phy 
ings 
nun 
thre 


192: 









Holy 
frain 
you 
and 
nade 


ard 
iZa- 


ace 


ach 


in, 











International 


/ Oral Hygiene 











Translated and Briefed by C. W. BARTON, 
Fort Wayne, Indiana 


Canada 


The Royal College of Dental Sur- 
geons in Toronto has organized a 
special clinic at the College build- 
ing, for the purpose of giving free 
dental treatment to the children of 
the poor. A recent survey of the 


‘Separate Schools in the central area 


of that city shows that of 2,272 pu- 
pils examined, 1,577, or 70 per cent, 
were found with dental disease. 
The new service is for children of 
both Public and Separate Schools, 
and will assist the regular school 
dentists to cope with the prevalency 
of dental disease in the downtown 
sections. (Oral Health, April 1924). 

The Canadian Dental Hygiene 
Council (see ORAL HYGIENE, Sept., 
1924) is not a dentists’ organiza- 
tion. During numerous conferences 
between professional and lay or- 
ganizations, all aiming at the same 
goal by devious routes, it was de- 
cided that the ideal organization 
for public oral hygiene education 
was not the dental profession itself, 
nor any group of dentists, but an 
association in which laymen would 
take a prominent part. Dentists are 
members of the Council, but the or- 
ganization is primarily a laymen’s 
association. (ibid., June, 1924.) 

The school dental clinic of Que- 
bec has given treatment to 1,915 
children, from September, 1922 to 
December, 1923; the extractions 
lead with 5,373, against 572 pro- 
phylactic treatments, and 450 fill- 
ings. It is expected to bring the 
number of examinations to from 
three to four thousand per annum. 
meee Dentaire Canadienne, May, 
1924, 
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Brazil 

The dental service in the Bra- 
zilian Army is to be reorganized, 
with a view to giving more syste- 
matic attention to the men’s teeth, 
the state of which determines their 
fitness. (Boletin Odontologico, No. 
41, 1924.) 

A League of Oral Hygiene has 
been founded in Brazil under the 
leadership of Drs. Coelho e Souza, 
Frederico Eyer, and Garcao Ri- 
beiro. It is hoped that this league 
will instill the proper ideas about 
the importance of oral health in the 
Educational and Health Depart- 
ments of the government. (ibid. 
No. 42, 1924.) 





Uruguay 

In Progressos Odontolégicos are 
being reprinted several popular ar- 
ticles, written by F. M. Pucci for 
the daily “El Dia” of Montevideo, 
in the laudable endeavor to ac- 
quaint the public with the import- 
ance of oral health. The first essay 
sums up the meaning of oral hy- 
giene; ocular disturbances of den- 
tal origin; cancer and oral infec- 
tions; dental caries in children; the 
temporary teeth from an aesthetic 
viewpoint, are titles of subsequent 
articles. They are also being trans- 
lated into Portuguese and, on the 
initiative of Alves d’Almeida, will 
be published in the Brazilian sec- 
tion of “La Razén”. 

Pucci has presented, in 1921 and 
1922, a remarkably well written 
memorial on Dental Hygiene and 
Dental Service in the Schools of 
Uruguay, taking as a model for a 
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future organization the Forsyth 
Dental Infirmary. In spite of the 
approval and understanding shown 
this scheme by the authorities, the 
financial straits the country is in 
make it impossible to put it a 
operation. 





Great Britain 


F. St. J. Steadman, in a very 
noteworthy essay full of clinical 
evidence, comes to the conclusion 
that oral sepsis is one of the com- 
monest, and probably the common- 
est, predisposing causes of cancer of 
the alimentary canal and its asso- 
ciated parts. The evidence is, 
among others, this: that in the 
tongue we are able to watch the ac- 
tual development of cancer in all its 
stages through chronic irritation 
from a sharp and carious tooth; 86 
per cent of all extra-sexual cancer 
occurs in the alimentary tract; long- 
standing chronic inflammation is 
known to predispose to development 
of cancer; the great majority of 
persons suffering from cancer in the 
alimentary canal have advanced 
pyorrhea which has been present 
for many years; this advanced per- 
iodontal (?) disease is not nearly 
so common in persons not suffering 
from cancer; there is evidence in 
favor of the conclusion that the 
constant swallowing of pus can and 
does in many cases bring about a 
chronic gastritis, and that the ma- 
jority of persons suffering from 
cancer of the stomach have had 
chronic gastritis for many years 
prior to the development of the dis- 
ease. (The Dental Journal, April, 
1924). 

The Dental Board of the United 
Kingdom have adopted the follow- 
ing recommendations of their prop- 
aganda committee: that the Board 
of Education be invited to receive a 
deputation from the Dental Board 
with reference to the institution of 
suitable instruction in oral hygiene 
in primary and secondary schools; 
that the Dental Board insist on the 
need of extending the present pro- 
vision of dental treatment under the 
National Insurance Acts; that an 
initial expenditure of £50 be made 





eit 


for the purchase of suitable films, 
The estimated yearly income of the 
Dental Board is £45,000. (ibid. 
June, 1924.) 


France 

In the well-known factories of 
Michelin, in Clermont-Ferrand, a 
dental service has been organized 
for the workmen and employes, on 
the conviction that the efficiency of 
all will increase under competent 
dental treatment. (Dental, No. 6 
1924.) 

The society for the propagation 
of hygiene, founded in 1920 under 
the name ‘‘l’Hygiéne par |’Ex- 
emple” , has been doing excellent 
work in several provinces of 
France. The society, as its name 
denotes, does not believe in theoreti- 
cal propaganda, but in the didactic 
power of the practical example. 
The society holds the view that all 
hygienic work must begin in the 
schools, since the older generation 
are sure to scoff at anything “new- 
fangled”. Children may be made to 
acquire “the habit of having good 
habits”, and in fact will teach their 
parents rather than be taught by 
them. 

The municipality of Dijon has in- 
creased the appropriation for den- 
tal service in the schools from 1,400 
to 15,000 Francs. Besides a monthly 
examination by the medical inspec- 
tor, the health service provides a 
thorough dental inspection of every 
child twice a year. The poor chil- 
dren are treated gratuitously, the 
others have free choice of their den- 
tist. (La Presse Dentaire, June, 
1924.) 

L. -A. Chambrillon insists that, 
just as all the efforts of the dentist 
are in vain without daily and syste- 
matical oral hygiene practiced by 
the patient, there is no oral hygiene 
without an adequate “tooth-brush 
drill” as originated and taught in 
the U. S. A. The best way to en- 
sure systematical cleanliness of the 


_ mouth is by adhering strictly to 


Pierre Robin’s catechism which 
makes the patient count each stroke 
of the brush for each tooth. Cham- 
brillon also rejects theoretical prop- 
aganda and direct education of the 





pare! 
end, 
main 
the d 
Dent. 

E. . 
frére: 
of th: 
cal co 
tients 
by pr 
opera 
prev 
much 
spare 
denti: 

In 
Evil, 
giene 
L. -A 
perie: 
tion ¢ 
ined, 
tistics 
that 1 
18,63; 
of dis 
the 2 
tants 
976, 5 
the N 


| Franc 


throu 
pallin 
enced 
of ba 
and 
gripp 
there: 
and ; 
giene 
depoy 
takin; 
logics 
than 
throu 
rate, 





eet 


ilms, 
f the 
bid. 


’ 


s of 
d, a 
ized 
3, on 
Vv of 
Ptent 
O. 6, 


ition 
nder 
 Ex- 
lent 
s of 
Jame 
reti- 
actic 
aple. 
t all 

the 
ition 
1ew- 
le to 
ood 
heir 
t by 


3 in- 
den- 
,400 
thly 
pec- 
3 a 
very 
*hil- 
the 
den- 
une, 


hat. 
ntist 
rste- 






ORAL HYGIENE 1993 





Ss 


parents as proper means to the 
end, the instruction of the child re- 
maining the one and only hope of 
the dental hygienist. (La Semaine 
Dentaire, No. 14, 1924.) 

E. Benoist recommends to his con- 
freres most heartily the imitation 
of the American system of periodi- 
cal convocation by the dentist of pa- 
tients who desire to save their teeth 
by preventive treatment rather than 
operative measures. Not only is 
prevention better than cure, but 
much trouble and excitement is 
spared both the patient and the 
dentist. (ibid., No. 17.) 

In the first part, entitled The 
Evil, of a symposium on Oral Hy- 
giene from a social point of view, 
L, -A. Chambrillon recites his ex- 
periences during a dental examina- 
tion of soldiers: of 700 men exam- 
ined, only 10 had perfect teeth. Sta- 
tistics of the French Army show 
that the total of 400,000 men costs 
18,637 days in hospital as a result 
of diseased teeth. He calculates that 
the 21 millions producing inhabi- 
tants of France are losing annually 
976,500 working days, which cost 
the Nation hundreds of millions of 


| Francs. These are the direct losses 


through dental disease. More ap- 
palling still are the losses experi- 
enced through the mediary dangers 
of bad teeth (tuberculosis, chronic 
and acute bronchitis, pneumonia, 
grippe, etc.) Results from this, 
therefore, the immense economic 
and social significance of oral hy- 
giene as a means of checking the 
depopulation of France, an under- 
taking which is very much more 
logical and premising of success 
than the attempt at re-population 
through stimulation of the birth- 
rate. (zbid., No. 25, 1924.) 





Belgium 

The Minneapolis dental week, as 
reported in ORAL HYGIENE, is re- 
viewed in Revue Belge de Stomat- 
dlogie, of June, 1924. The brief 
résumé is exact enough. Here is the 
less intelligent critique contained in 
the closing paragraph, translated in 
extenso: “The report does not tell 


us whether this ‘week’ bore its fruit 
and whether the dental offices of the 
city experienced its happy results, 
but it is permitted to ask oneself 
where the originality, inventive and 
a little....commercial, of the Amer- 
ican dentists will stop.” 





Denmark 


The first school dental clinic in 
Copenhagen, opened in January, 
1923, has effected 34,947 treatments 
on 9,439 children. A new clinic is 
going to be built shortly at a cost 
of 90,000 kroner. Copenhagen will 
then possess the best school dental 


clinic in Europe capable of syste- 


matical examination and treatment 
of the 30,000 school children of the 
city. (Tandlaegebladet, May, 1924.) 





Norway 


Svein Tengesdal, after his ad- 
mittedly short experiences as school 
dentists comes to the conclusion that 
of all the measures possible in a 
school dental service the daily tooth- 
brush drill is the most possible and 
the most sucessful. He makes no 
mention of the experiences Ameri- 
can hygienists have had with this 
drill. 

The inspector of the public 
schools of Trondhejm reports that 
in the year 1922-23 only 6,503 pu- 
pils out of a total of 7,372 have 
been examined on account of lack 
of personnel, etc. Of these 6,503 
children, 6,188 were treated, viz. 
98.82 per cent, at a cost of 49,775 
kroner, of which the State contrib- 
uted 12,275, the community 37,500 
kroner. (Den Norske Tandlaege- 
forenings Tidende, April, 1924.) 





Switzerland 


In order to ensure systematic and 
more thorough dental examination 
and treatment of the school children 
in Zurich, it has been decided to re- 
quest the competent authorities to 
enlarge the school dental clinics. 
(Dental, No. 3, 1924.) 







































































Laftodontia 








If you have a story that appeals to you as funny, send it in to the 


editor. 


TEACHER: “Who can give me a 
sentence using the word funda- 
mental ?” 

Ixey: “My sister vent out horse- 
beck riding and vhen she come 
home for lunch she had to eat 
fundamental.” 

© 

A violinist entered a little music 
shop in London. “I want an E 
string,’ he remarked to the new 
clerk behind the counter. 

Producing a box, the latter said, 
“Would you mind picking one hout 
for yourself, sir? I ’ardly know 
the ’es from the shes.” 
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He: “Pardon me. May I have 
this dance?” 

SHE: “No. I’m too danced out.” 

He: “You’re not too damn stout. 
You’re just pleasingly plump.” 
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“Picture me,” he cried, “in your 
arms! !” 

And then she framed him. 
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EpirH: “Dicky dear, your office is 
in State Street, isn’t it?” 

Dicky: “Yes, why?” 

EpitH: “That’s what I told Papa. 
He said he’d been looking you up 
in Bradstreet.” 
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Sapie (Age 6): “Lemme chew 
yer gum fer awhile willya, Jim?” 

Jimmie (Age 7): “Gold digger!” 
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TEACHER: “Do you know what 
the gulf stream is?” 

HerMan: “Sure! It’s a river dot 
runs by a gulf club.” 


He may print it—but he won’t send it. back. 


“Why so depressed, Brown?” 

“The horrible cost of living, old 
chap: constant bills for materials, 
paint and shingling.” 

“What—for your house?” ‘ 

“No. My daughters.” 
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“Did you enjoy the bachelor din- 
ner last night, dear?” 

“Oh, yes; rather slow affair 
though !” 

“And who were the bachelors 
named Alma and Kittie who wrote 
their names on your shirt bosom?” 
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Mr. BANNIE: “Miss Alice, if I 
should kiss you would you call for 
your father?” 
Miss ALIcE: “Yes, but he’s not at 
home.” 
© o> © 


As Clarence prepared to leave 
the house on Sunday evening his. 
father inquired: 

“Where are you going tonight?” 

“T am on my way to worship,” 
Clarence replied. 

“T know that,” said father, “but 
what’s her name?” 
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Mae: “So Freddie is teaching 
you baseball?” 

RaE: “Yes, and when I asked 
him what a squeeze play was, ! 
think he put one over on me.” 
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Jen: “Jack was held up last night 
by two men.” 

Hen: “Where?” 

Jen: “All the way home.” 
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